Martec training
u F| rSt A|d Please fill out the form below to help us deal with

your enquiry promptly, we will then forward you
available dates

Application Form Fax to: 01782 715050

Section One — Your Details

Title Forenames
Surname Date of Birth
Home Address

Post code
Telephone Number
Employer
Work Address
Post code
Work Telephone Number
Preferred Email Address
Dietary Requirements/
Special Needs
Section Two — Your Course
Please tick the course(s) you are applying for
COURSE DURATION COST TICK
(+VAT)
Emergency First Aid at Work 1 day £80
First Aid at Work 3 days £189
First Aid at Work — Requalification 2 days £150
Annual Refresher Training % day £50
Paediatric Training (Early Years First Aid) 2 days £90
Paediatric Training (Early Years First Aid) 1day £45
Cardiopulmonary resuscitation (CPR) and Automated External |1 day £75
Defibrillation(AED)
Emergency Response % day £30
Appointed Person % day £35
Section Three — Your Experience
Have you ever done a First Aid qualification before? Y N If so please tell u what it was and when you did it
Date

Signature



	Application Form

